MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH '_ : _ggaggmsg

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

Registratign Disirict N iﬂ 7 Primary Reqiatration District N iﬁ £7zz STATE FILE NUMBER
DO NOT WRITE AMENDED agistra stri [ R rmtn: egistration District No. __» A __Registrar's No. ...

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before

a. COUNTY St. Louis } & STATE Mo. b. COUNTY St.Louis admission)

b. Ccl)l"!‘r (if outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

- TOWN ton D.0.A. roen Charlack Village ves § Mo

X !;‘Lg.épt#;ME OF (i NOT In hospitel, give locatian) laside Limits l, d. STREET {If outslda, give loution) Retide on Ferm
o ateadl=s = ADDR . N
INSTTUTION S, Louis Co. HDBp . vee NGO 5% ‘dalton Road Yes [] quj
3. NAME OF DECEASED First Middle Last 4. DATE ‘Month Day Yeoar

(Type or print) OF
WILLIAM Je SCHAEFFER DEATH May 27,1963
5. SEX 6. COLOR OR RACE 7. marrisd ()  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNGER 24 HR
Male Hhite Widowed I biverced [ 11-10-16 % Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
&Pavemfiﬁ orking.life, even if retired) St .LO‘uiB 'HO. U .s .A-
13a. FATHER'S NME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J.Schaefier  Corine Schroeer Late Ava Schaeffer
15. WAS.DECEASED EVER IN U.5. ARMED FORCES? 1A SNCIAL SECIIDITY MM 117, INFORMANT Address

From To793/8" €65/ Lu78T" ° =™ Corine Schaeffer 2500 Goodole

18. CAUSE OF DEATH (Enter only one cause pnr lina for'(a), (b], and {c). INTERVAL BETWEEN
PART I" DEATH WAS CAUSED . QNSET AND DEATH

IMMEDIATE cause .~ Gunshot wound of head
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

1
| .
DUE TO (b}
DUE TO (c) !

HER SIGNIFICANT CDNDITION.’. CONTRIBUTING TO DEATH bul not raleted 1o the terminal PART 111, I1f decossed was female was
PART 1. 3{.3;‘! condition given in PART | (4} thete a pregnancy in last 90 days.

| ]DYn]DNnIDUr&mw

Conditions, if sny,
which gave rise fo]

.above cause (a),
stating the v
lying cause last

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMEICIDE 20b. DESCRIBE HOW IN.IURfOCCURRED. {Enter nature of Injury in PART ) or PART II of item 18.)
[n] x

33?&“,’“.58’3 : o ' First shot wife and then himself

20c. TIME OF Hour Month, Day, ‘;ear

10410, . 5/27/63
e lpages 50“ L '%6#"::.:“(35 go:;uglrtl'('e ogff: c-: I;:Ird ;b'o:'fcr;ume. T} tow , OR LOCAYION .COUNTY ] STA;FE
NOT WHILEATWORK Bt |bedroom of apt - St, Louis Missouri
21. Vatendsd the decesed from ] o, and last saw DE5 aliva on.

.
m on the dah stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

s

Death occurred st

2%, SIGNATURE [Gegres or 11t . | 2b. ADDRESS T 22 DATE SIGNED
%Q Coronex Clayton, Mlssourl 6/4/63

73, BURIAL, CREMAT) [2%: NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, fown, aor caunty] {Srate]

0 el 5/31/63 - Oak Grove Mausoleum st .Ipu:l.s County Mo.
24, FUNERAL DII‘!ECTOR ADDRESS ) “| 25. DATE RECD. BY LOGAL REG. R 5 IGNATURE
riegshauser West 9450 Olive St.Road 5 ~yq- %

on Reverw Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

- -

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision. - - -

Student:

Signature of Student Embalmer

P. O. Ad&ress

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to oomply
with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in hls"OWN han riting. x B

)
If “this, body is_not embalmed fact should be so stated above VWS et """\"""'
. et

.




